FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R.S. COMPUTER SCIENC

P95000060705

ES,INC.

Principal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90227 050 ***158.75

G

434 ROBALO CT 434 ROBALO CT
STUART FL 349% STUART FL 3499
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
A 26 650605317 Nat Applicable
Suite, Apt. #, etc. Suite, Aptl. #, etc. it
P “ P 5. Certifcate of Status Desired ﬁ’ $8.75 Add_monal
;ﬂ ;ﬂ . Fee Required
City & State ~ City & State ~ [Te. Election Campaign Financing El N $5.00 I\iay; Be
23 -2‘8-1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intajr%'bis
24 [E] 29 m Persanal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
SHEA, ROBERT D 82| Street Addresgs (P.O,Box Nymber is Not A 2)
S o [}
50T MEKINEY-STREET g3k SN gAT " ER
HOLWOUD 33024 a3 =
84| City 85 Zip'fod
SCubhpt FL "|2¥49¢(

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ks registered
office or regis! both, in the)State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am d ept obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and tifle § applicable. {NOTE. Registared Agent sighature required when reinstating) 77 CATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1.1 TILE Sthange ] Addition

RAME SHEA, ROBERT D 12 NAME

streeT ADDRESS | 7501-MOKINEEY-SFREFT— raseervoness | 43 Y RoBirs C 7

CITY-ST-2PP HOLLYWOOP-F-33024—— 14 CITY. 5T-2P ST i AT Fo L/ 9 ?é

me [J DELETE 24 TMLE 7 [OChange  [J Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY. ST-2ZP 2.4 CITY-ST-2iIP

TITLE [ DELETE 31TME [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST- 2P

e [ DELETE 41 TTLE [OChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-2IP 44 CITY-ST-ZIP

TITLE (] DELETE 5.4 TITLE [jChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-sT-2IP 5.4 CITY-ST-ZIP

TME [ OELETE 81 TITLE ClChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-5T-21P 64 CTY-ST-ZIP .

14. | hereby certify that the informatig

supplied with this filing does not g
g annughreport is true

ith all other like empowered.

iify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
f ccurate and that my signature shall have the same legal effect as if made under oath; that ! am an
Fiver of ffustpe empowgtedflo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

BL/-219-3715

0515103

CR2E034 (11/98)

/s

Daytima Phona #



